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TREASURER
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TREASURER - - h
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TREASURER
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8 REPORT TYPE .
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D anuary lx ay belore election |:l une l:l appointment (officeholder only)
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

4 C/OH NAME \’\
jo “w /F ,(e'\\«er'

15 ACCOUNT # (Ethics Commission filers)

16 NOTICE == This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <-

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
/
[] GENERAL | COMMITTEE ADDRESS
[ ] speciFic /\ /.’\ A ﬁ
COMMITTEE CAA7(>N WER NAW V(. —
[J additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ﬁ(
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ W

2. TOTAL POLITICAL CONTRIBUTIONS P

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \ 3 "l 3 0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS
L4

4. TOTAL POLITICAL EXPENDITURES \ Sq 36
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ , UO

¥
vf‘.‘:s ;

9 AFFIDA\({J:, ST Py

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Ofﬁ@k\older

AFFIX NOTARY STAMP / SEAL ABOVE -

Sworn to and subscribed before me, by the said Jol\,\ ( rﬂ Vl'S kd’ l’l v , this the __Q:I_\!Q_ day

_[_Ll _____ , 20 _Q; __, to certify which, withess my hand and seal of office.

N Maraarita He, nandez N otary Public

Signghure of officef adrdighistering oath Pnnd name of officer administering oath Title of officer ?fwinistering oath

of _

/ / (o
7@ Printed on recycled paper Revised 05/11/2000






Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO SPAC. SPAC. 3 SrAG o)

The InsTRUCTION GuioE explains how to complete this form. 1 Total pages this Schedule A: 8
2 FILERNAME ~—+ \,\ —_ K 3 ACCOUNT # (Ethics Commission filers)
Q O \ N AN R Y-
4 Date 5 Full name of contributor D out- Qf state PAC (ID#; i 7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)

|

\ S la & Uaga ] H‘WM ....... |l
3 03 6 Contributor address; City; State; Zip Code $9\O |
I

I

,/\ ;;O H aw‘? SKA‘\‘—Q Lv\ 5 E\ YaSO/TK-HC{QL

10 Empiloyer (Optional

9 Principal occupation (Optional) )

In-kind contribution

) Amount of
description (if applicable)

contribution ($)

l

o |

“/30/03 36?9‘_0_6.0\70&\44 ____________________ :
l

|

Date Full name of contributor [ out-of-state PAC (ID#:

Contributor at?dress. City; State; Zip Cod.e S O O
C{ {@ ‘E‘ SaM ,A\«{:Ov\;o/ f‘ RS()/TK —’(QC(O( $

Employer (Optional

)

Principal occupation (Optional)

Inkind contribution
description (if applicable)

Date ull name of contributor [J out-of-state PAC (1ID#: ) Amount of

contribution ($)
ow 'k ES f‘?"?‘.““ ,,,,,,,,,,

; o Contributor address; City; ‘Stété'. Zi;).dode
3(/03 $ (OO0

(1 Alameds, E1Vase, TX 1949010

Employer (Optional)

Principal occupation (Optional)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
' contribution ($) description (if applicable)
\ Alex [ .5.54\\4&&& A __________ L |'
Contributor address; City; State; Zip Code
e \ Y T 1107
C( e E SOA« whow.o, aso 194 {
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
\ _Bc:rcck Wyate :
Contributor address; City; State; Zip Code ’ { O O |
31 03 - ? TK
‘ l g\ U % O . {: \ a5 I
1 / ) AECIRN |

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper Revised 04/03/2000






Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRUcTION GuiDE explains how to complete this form.

41 Total pages this Schedule A1:

Z

2 FILERNAME —7 (,\
owa

KG(\«e‘:‘

3 ACCOUNT # (Ethics Commission filers)

4 Date

/03

5 Full name of contributor
w “ \ 8 CUN\ E l

6 Contributor address;

éOC( Mc/r{’(

D out-of-state PAC (ID#:

00 NWTKWO(

8 In-kind contribution
description (if applicable)

7 Amountof
contribution ($)

I
|

» |
f/OO |
|

|

9 Principal occupation (Optional)

10 Employer (Option

)

Date

\
31/03

[[J out-of-state PAC (ID#: )

Eull name of contrib:Z
1
/4 wtow.o ATON

City; State; ZipCode

B Vs X194

Contributor address;

6108 Cresm Dot

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
|
$[OO |||

Principal occupation (Optional)

Employer (Optiona

)

Date

a/ﬁ\ /03

Full name of contributor [J out-of-state PAC (1D#: )

Lon Loveless

Contributor address; City; State; Zip Code

2O Seeatos, £ Tase, TX 11

b ze

In-kind contribution
description (if applicable)

Amount of I
contribution ($) l
l
l
l
|

Principal occupation (Optional)

Employer (Optional)

Date

¢ /

3(/03

Full name of contributor [ out-of-state PAC (ID#: )

Cavy Yorm

Contributor address; City; State; Zip Code

4606 /Mf’»«?h!s, E\ ‘Fqsoﬂ 1403

$Soo

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optiona

)

Date

303

Full name of contributor ] out-of-state PAC (ID#: )

,T&auﬁo_”/%\0v52ﬁy“ ________

Contributor address; City; State; Code

350 M., T"’)wi— va 'AG;SOB E l?qsa T)(

1480,

In-kind contribution
description (if applicable)

Amount of
contribution ($)

$200 IJ

Principal occupation (Optional)

Employer (Optionai)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 04/03/2000






Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRUCTION GuIDE explains how to complete this form.

1 Total pages this Schedule A1: g

2 FILERNAME \%L,\M /r Kgimer-

3 ACCOUNT # (Ethics Commission filers)

4 Date

\
34/03

5 Full name of contributor [ out-of-state PAC (ID#: )

P\ oAA 0L¥0 ’

6 Contributor address;

507 Motama, B\ Vasy TX 19403

8 In-kind contribution
description (if applicable)

7 Amount of
contribution ($)

l
|
£100 III
|

9 Principal occupation (Optional)

10 Employer (Optiona

)

out-of-state PAC (ID#: )

Amount of In-kind contribution

Principal occupation (Optional)

Date Full name of contributor I
¢ contribution ($) I description (if applicable)

i g U oo afq .............. |
3 i 63 Contributor address; City; State; Zip Code/ $ /O O ,

" " < i Y
SSO F. Vaisamo, E| Vaso 1X 19900 |
-~ / / l

Employer (Optional)

Date

(/03

3

[ out-of-state PAC (ID#: )

Full name of contributor

Sevao  Gouzalez

Contribi ddress; City; State; Zip Code

85 W Lock \«ee&/ El Yq50/7/>< 7949

(o7 |

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
i
$lo0 !
l
l

Principal occupation (Optional)

Employer (Option:

al

)

Date

/.
3(/63

Full name of contributor 1 out-of-state PAC (ID#: )

Contributor address; City; State; ZipCode

SY| /Ulg}?? iw EVuso TX 19400

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
l
j;gso 5
|

Principal occupation (Optional)

Employer (Option:

D

)

Date

I
/Bi 03

Full name of contributor

[ out-of-state PAC (1D#: )

Contributor address; City;: State; Zip Code

13 Mowdana E( Tase, TX 1991

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper

Revised 04/03/2000






Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRucTioON GuipE explains how to complete this form.

1 Total pages this Schedule A1:

8

2 FILER NAME /

/V Kemr

3 ACCOUNT # (Ethics Commission filers)

Date

Iy

5 Full name qf contributor [ out-of-state PAC (ID#: )

/< \8&« S'\Mf

6 Contributor address; City; State; Zip Code

éS&@ éa\\ﬁ ?Kac“ﬂo/ E\

In-kind contribution
description (if applicable)

7 Amountof I 8
contribution ($) '

|
Q{/OO:

\/31/53

144 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contfibutor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
[~}
O d{ 0M+ ﬂ L . |
Contrlbutor address; ty; State; Zip Code l

(/0{ S Kawﬂ;ﬁ:&@o/ E \?aso/TK—Hth

$ (0O

Principal occupation (Optional)

Employer (Optiona

)

Date

31({63

[ out-of-state PAC (ID#: )

Full name gf contributor

i au\ 6/ e a
Contributor address; ity; State Zip Code

1100 Mowtama, £1Vase, TK 14903

In-kind contribution
description (if applicable)

Amount of
contribution ($)

j.&‘ 00

Principal occupation (Optional)

Employer (Optional

)

Date

Full name of contributor out-of-state PAC (ID#: )

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

_F ' O I
\ \)6va\'\ A YQK,M“‘). DYoo . :
\ 3 ( Contributor address; City; State; Zip Code s . \ { OO |
ﬁj?,OEOxS\AB Q\, E\ ?aSa/ [KWQQS\ ;L |
|

Employer (Optional)

Date

LT

Full name of contributor [ out-of-state PAC (ID#: )

~oNS JuTheses,
Contributor address; City; State; Zip Code

IS(‘——] /l/lovx"(dwxa , E\ \DaSU/_TK'[C(qOQ\

:

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
4100 |
|
|

Principal occupation (Optional)

Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper

Revised 04/03/2000






Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO C SPAC, SPAG. & SPAC-35]

The InsTrucTioN Guipe explains how to complete this form. 1 Total pages this Schedule AT: 8

2 FILERNAME /(\M\ /{/ Kew‘?‘

3 ACCOUNT # (Ethics Commission filers)

7 Amountof 8 In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
contribution ($) description (if applicable)
ooTE_
AV\'{'OA(O

Z
22/ 03 SSSO YVQAQWLCI:StUB o)OU( T\L\lQ}Y{

10 Employer (Optiona

|

. |

\ . JOANS  SVNEEE v . |
6 Contnbutoraddress City; State; Zip Code 5— O '

l

l

)

9 Principal occupation (Optional)

In-kind contribution
description (if applicable)

) Amount of

Date FuIl name of contributor [ out-of-state PAC (1D#:
contribution ($)

I
\ / \_) OMmad ‘R7 ....... U . . u :
| 9:1 O 3 Contributor address; City; State; %lp Code T { % S O O l
S28 £ Quex KM/ £ ‘Pa%/ K}Mq :

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of r In-kind contribution
contribution ($) , description (if applicable)

O e Loy ,
)"} 03 vContributoraddress; City, State; Zip Code $ / 0 O |
Na% E Ove ou“(&, E\YQSO/W\‘HQO( |
I

Principal occupation (Optional) Employer (Optional)

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
; / 1 / OS ’Scitig;ddréss —(re;lt:\ bsa;egz'p Code $ [ O O ||
l
T OB 1256 £ Ya ;ﬁ(*\qq 3 |

Employer (Optiona

Date Full name of contributor [[] out-of-state PAC (ID#: )

)

Principal occupation (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor |‘_'| out-of-state PAC (ID#: ) Amount of
contribution ($)

9\ - Contnbutoraddress City; State Zié Code /_ SO
N équMesa,%fz £ Tase, (R f

Employer (Optional)

Principal occupation (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper Revised 04/03/2000






Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O G SPAG. SPAC. & SPAC.2%)
The InsTrRuUcTION Guipe explains how to complete this form. 1 Total pages this Schedule A1: 8

2 FILER NAME — 1 3 ACCOUNT # (Ethics Commission filers)
ol 71 Lebwer™
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amount of l 8 In-kind contribution
S contribution ($) l description (if applicable)
\) o€ P mLe 5
05 6 Contributor address; City; State; Zip Code $ ( 0 0 l

I \\ D~ Mo*ﬂ’ma/ ﬁ \ \Daso//rx "lc(qol |

10 Employer (Optiona

9 Principal occupation (Optiocnal) )

In-kind contribution

) Amount of
description (if applicabie)

contribution ($)

Date FuII name of contnbutor [ out-of-state PAC (iD#:

e a\‘At’,

l

l

9 /a/l 03 ‘ ContnbLZ)raddress Clty State; Zip‘Cbode o - ‘ $ /00 :
316 Motane, £1 Base) [X 14Q) i

Employer (Optional)

Principal occupation (Optional)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)

.Sa_[_(,z | __T.l«.awss S

:; 1 /n Contributor ; City; State; Zip Code |
° ‘ 000 |
2 3323 Clisholon By £1 T K 3 |

Principal occupation (Optional) Employer (Optional)

In-kind contribution
description (if applicable)

) Amount of
contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#:

l
. Bew L. Tvey, T |
\; / ;3 / 03 Comtoraddress :tyeys)tate v Z:p Co&e .......... $ / O O }
|

‘ ‘{d" 50
GYS S Mesa H s Pale QEMI

Employer (Optional)

Principal occupation (Optional)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of T In-kind contribution

contribution ($) description (if applicable)
Steact Leeds |

Q\ 9.‘1 03 Contributoraddress;  City: State: Zip Code. o 00
/ 5%9 Redog, F1 Vs, K 1243) 31

Employer (Optional)

Principal occupation (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(fé Printed on recycled paper Revised 04/03/2000






Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO SC SPAC, SPAC. & SPAC.95]

The INsTRUCTION GuibE explains how to complete this form. 1 Total pages this Schedule A1: ﬁ

2 FILERNAME — \‘\ K
4 Date 5 Fullname ofcontrlbutor [ out-of-state, PAC (ID#: y[ 7 Amount of I 8 In-kind contribution
i contribution ($) l description (if applicable)
/1/1417 vace /ZeWr
(-9\ ‘71"1 O 6 Contributor &ddress; City; State; Zip Code 0 O
, —" . I
104 Vv S Astonio TXT2210 ;
! /

10 Employer (Optiona

3 ACCOUNT # (Ethics Commission filers)

)

9 Principal occupation (Optional)

) Amount of I In-kind contribution
contribution ($) I description (if applicable)

Date Full name of contributor [ out-of-state PAC (1D#:

:ﬁjb\m Sé \/\a‘\’ PAVOV. YN

/% /03 | Covuorasaems o e zpcoss o
/ / SS,S {}/ow rgXV E\quo (K"Hc(r) 75&/0 O],

Employer (Optional

)

Principal occupation (Optional)

Date Full name of contributor out-of- state PAC (ID#: ) Amount of [ In-kind contribution
contribution ($) l description (if applicable)

3/5/03 . Co'm,‘.b'utg,,;.darés's' o ‘i | zip‘c;,ae‘/" o 4100
[0 Moﬁamul A ?OLSO/ (>< 1440)

Employer (Optional)

Principal occupation (Optional)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
| contribution ($) I description (if applicable)
3/03 | & _&_"_(_"5_ _ E.%OWW _______________
~ Contributor address; City; State; Zip Code ) O I
N
98 ( l A \Me&a/ E( “50/ ( KTCIC{(/ ||

=

Principal occupation (Optional) Employer (Optional

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Date Full name of contributor [ out-of-state PAC (1ID#: )

5 Rebert LetuclIT + Syphante
/ (_7 03 Contributor address; City; State; Zip Code L@ﬂu\/\ &&\/\ ¢ [ SOO

£.0.Bs 916, Fabes TX 14838

Employer (Optional)

Principal occupation (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000






Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R R e -SPAC, SPAC. & SPAG o)

The InsTRucTION GuiDE explains how to complete this form. 1 Total pages this Schedule At: 8

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME — —
~Jo . Ke s
4 Date 5 Full name of contriputor [ out-of-state PAC (ID#: 7 Amountof 8 In-kind contribution
Z contribution ($) description (if applicable)

|

|

3 (j 03 6 Contrib, toradvdrres.s‘ ‘ .ib; .St.ate.z;. Zip Code ‘ o S /SOO 'l
M3 \)mgerlo(\{*/ E\Eso/TK‘H‘(Bj $ II

10 Employer (Optional

)

9 Principal occupation (Optional)

In-kind contribution
description (if applicable)

) Amount of
contribution ($)

Date Full name of contributor [J out-of-state PAC (ID#:

3 [*’) /03 Contrlbutoraddress, City; State, le Code Lg How v \,\ . %i
f 30O
POV 8416, Tabeus TX 19938

Employer (Optional

=

Principal occupation (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of

contribution ($)
,_EM"._O Vasg vez, o
3/010/03 Contributor address; City; tate; Zip Code $ /00

\ Dw)\ MOv\‘\'ﬂMa/ E’(SO/D( 7[{6{0;

Employer (Optional)

]
|
I
I
l
I

Principal occupation (Optional)

In-kind contribution
description (if applicable)

) Amount of

Date Full name of contributor [ out-of-state PAC (ID#:
contribution ($)

\r O Dovch’(

> «729\ 0 Com”b oraddress;  Gity:  State; Zip.C'oc.fev S ' X
/ 5 7 { OC( SO"‘" /Marmo V@Sﬂw_qu D\ $a00

Employer (Optiona

)

Principal occupation (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of

ibution l
] Memsa Caballw
J/ (6/ OB Contributor address; City; State; Zip Code j / O O |

BO0E, Maiw, E\ Base, T 1990 |

Employer (Optional)

Principal occupation (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(fé Printed on recycled paper Revised 04/03/2000






Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

LOANS

SCHEDULE E

The InsTrRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule E:

2 FILERNAME _ <"

T

KC’, et

3 ACCOUNT # (Eth

ics Commission filers)

4

TOTAL OF UNITEMIZED LOANS:

= = =

$

o

7 Nameoflender
/{f‘
~JL

6 Islendera
financial Institution?

Y

City;

209 Seratvs £l Jose, TX 1991

\M T K{ e

State;

[Jout-of-state PAC (ID#:

Zip Code

9 Loan Amount ($)

$lo0

10 Interestrate 0, O%

11 Maturity date
-1 / (/03

w\none

12 Description of Collateral

13 GUARANTOR
INFORMATION

14 Name of guarantor

16 Amount Guaranteed ($)

Principal Occupation

15 Guarantor address; City; State Zip Code
d\not applicable
17 Principat Occupation A 18 Employer \
Yo \’we/y ﬁ Fct s0 oL ‘w‘\\/
/ 7
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City State; ZpCode T Interest rate
financial institution?
Y N Maturity date
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ notapplicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

r{é Printed on recycied paper

Revised 04/04/2000

1-800-325-8506







Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTION GuIDE explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME - \AA& T K 3 ACCOUNT # (Ethics Commission filers)
QD ¢ et

4 Date 5 Payeename . 7 Amount

Re. L.
Vowfox e e 1o 7.%..2@0& .................... 410
G4S S, Mesa Holls #3708 E(Res, T

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
- (I
(\J"\A RQ\%\A& iC\S 7
Date Payee name Amount

PO Peladtu 4108160

)/ 6/0)) o i’a‘ye.e:’:\d.dr-es.s ..... Cl.ty. .St.ate. 2ip Code ooy

|00 ?ow’:\:\\f:@ V 'az, E\ Vaso T\( 1990 )\

Purpose of payment (See instructions regardlng type of information = Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
\ |\
§ CononOy
Date Payee name Amount

He b Mail Secvices ®
03 .. I;’a.yle.e.ad\;\e-as.s I {*.Cliy. .St.atz. .Zu;C.oc:ie .................... $ (/ Q*F—l 08

9030 /May Flower. £\ Yaso, T 4Q)S

Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office held

/\Aa: \ Seru Jees
Amount

Date Payee name
« $
A w\molo RDA‘—‘ vea ®

)\ e i:a;,ezdéréss';' 7 City; State: 'z'j;c'ode """""""""" jLIO OD
BJ03) 2\ Buioma Lo, Lomrillg TR 19855

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH o+
required.) Candidate / Officeholder name Office sought Office held

Drtvivey

@ Printed on recycled paper Revised 04/04/2000

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED







Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTrRucTION GuipE explains how to complete this form. 1 Totalpages Schedule F:

2 FILERNAME — ¢ K
Tolw T Keteer
7 Amount

4 Date 5 Payeename :
%

3 o3 [« o .;C'.ty TRV TTERRER ‘. . ; ........ f(t( 0
Y. 0 Row 335/ SMAWL\:L\«/ /\/\A OX563

3 ACCOUNT # (Ethics Commission filers)

8 Purppse of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
RN
E A R o WO\
Amount

3/;%/ Aevade Redviapen .L/Om
> 03 | Payee address; City; AState ZipCode B )f\
;kl/\ \ B\TCMO\ (é'% Yy ({(}A.V '\': kko/ lk jqe’ss

»= Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought

Purpose of payment (See instructions regarding type of information

required.)
ey
Date Payee name . - Amount
?\A \\ '?r, é 6 ®

/330> | oo scnt | Giy: i 1014
/ / QQOON‘M&L’ ﬁ\?aw/ {K 194\ j

-« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

Office held

Purpose of payment (See instructions regarding type of information

required.) 6
Amount

Date ee\l:jme\\ . é é )

| é&oo . Mew £ [ Vase 1Y 1941), 4(s.¢7

-« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

Purpose of payment (See instructions regarding type of information

required.)
6’ aS

(ﬁ Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000






Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTiION GuiDe explains how to complete this form. 1 Total pages Schedule F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename ’ 7 Amount
%)

3 - Acwsdo Rodviquee |
‘6 0 5 6 Payee address; City;‘ State; ZipCode\ - L{ O( O O
9 1\ BrCmq é*./(w«u{'\uo} l K jq63j

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =«
required.) Candidate / Officeholder name Office sought Office held
£Y *
Detvtuo
Date Payee name Amount
®

"P\Iu:m Res*aumﬁdr

-7’« ' 5 " Payee address; C‘iky; State; Zip Code _— ‘
1503 NS ‘Do“‘:?\"““/E“ Rs”/ l'X‘ 70(‘(33\ ff&O'OO

Purppse of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office heid
t -
é Qo P& Oy L v VWQ\
Date Payee name Amount
Willes 66 ®
N AT L A o
‘; ( é ) Payee address; City; State; Zip Code $ ( é S\
6200 M. Meso, EN Vaso, NSNECIDY

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
req?.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)

| A 03? £\ \ase o
& (9 03 9\ Ciuiu [&c\-@( ?(qm/ E\ VQ5C)TK\1QC(O\ j&go

*= Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name Office sought

Purpose of payment (See instructions regarding type of information

required.) § ?
- €
\/\ \ \ »\3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Office held

Revised 04/04/2000

@ Printed on recycled paper






Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTrRucTiON Guipe explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename : 7 Amount
Uede e
; YAY.A aAC s
8 6 Payee address; City; State; Zip Code l 8 O O
S668 N Mesa ¥ E\ Ras,, TK 1941Y,
8 Purpose of payment (See instructions regarding type of information 9

»= Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office held
’ S Z v

Date Payee name Armount
N 6]
ATMM()O Rool\’ LO\Le€Z ,

~ ] L oaAYRemRe NG B ,
& / / Payee address; City: State; Zip Code : L(D OO
61[ > QL‘\\ Bs'-\‘cwa C{'./ ch-\,-\-i\\.a' \\/}\"\Q\@gs 1{;

Purpose of payment (See instructions regarding type of information =+ Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held
NN
Vim0
Date Payee name

5 1B bfyee;da' by s e \;f 86. 6O
B (10 Daw, F1 Fase TL, 491

Purpose of payment (See instructions regarding type of information
required.

A
_ +0\‘\'\ ow e Q’y
Date Payee name

Amount
O D ce B C?o'\' ®

«« Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Office sought Office held

— ’ Payee address; City;, State; Zip Code ;j . )S
*14[0y A0\ SoladRack, £\ Yaso ™M a1 $

Purpose of payment (See instructions regarding type of information
required.)

OW’L& S‘u\:?K(C’S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

«» Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

@ Printed on recycled paper Revised 04/04/2000






Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The INsTrucTiON Guipe explains how to complete this form.

1 Total pages Scheduie F:

2 FILERNAMESO\NW /V Kemr—

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

3 1/03 OFree D

City; State;

Zip Code

80 |\ SW\MA ?m—{é, El Bs@ﬂﬁm

7 Amount

%)

$¢71.1)
)

H{— H /\Aa\

Payee address; City; State; Zip Code

3/‘5 03

8 Purpose of payment (See instructions regarding type of information 9 +«» Complete if direct expenditure to benefit C/OH o«
required.) - Candidate / Officeholder name Office sought Office held
) . \ .
(/%16 5 VPP €S
A |
Date Payee name Amount
< ($)
11
— {W\MAO Rool" LSJCLV
) [ 0 3 Payee address; City; State; Zip Code % S D
. -
y Ll THA23S
M Briswa £t Lawwiilly
/
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office hetd
m X t
vy
Date Payee name Amount
N ®
T WAOM & O DA A} Q\) ez.
3 » Payee address; City; State; Zip
203 LT SO
Be o T 23S
;V\\ T camr é*'«/ ZMU'\" O/ l * @3
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
AN \
v VinO
Date Payee name Amount

9000 MagFlower, £ Tase, (X 79925

(63)

iﬁ:}‘;(@

Purpose of payment (See instructions regarding type of information
required.)

Mal

<« Complete if direct expenditure to benefit C/OH s«

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

&

Revised 04/04/2000






Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuipE explains how to complete this form.

1 Totalpages Scheduie F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

—y

>
S/03

5 Payeename

Beo L Tow,

6 Payee address; City; te; Zip Code

QS S.Meca tills 0705 £ R, (X144

Amount

$)

3400

o

N
8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH -
required.) g— Candidate / Officeholder name Office sought Office held
. < b
DRV atsey Y\?&«_Se_g
Date Payee name Amount
(%)

- POX _F‘—_‘\."%{.':::& ........................

Payee address; City; Stal®&™ Zip Code

(0O ?5"};“:0 D\(dl, E\ E{Sa/ K 1990

4348.1¢

required.)

Purpose of payment (See instructions regarding type of information

Trintia

Candidate / Officeholder name

== Complete if direct expenditure to benefit C/OH =
Office sought

Office heid

Date

3
13/03

Payee name

Zip Code

Payee address; City; State;

40&)4') /\/\M[‘%lowegl E \ ?aﬁo/Tk“V(‘QS

Amount

%)

jb‘\ 6\

required.)

Purpose of payment (See instructions regarding type of information

Mat\l\g

Candidate / Officeholder name

«= Complete if direct expenditure to benefit C/OH -
Office sought

Office held

Date

3 /p3

Payee name
Y ,

Payee address,

600 N Mesa, £\ \)aso/’rﬁ 441\

City; State; Zip Code

Amount

®

414,61

required.)

Purpose of payment (See instructions regarding type of information

) Gas

Candidate / Officeholder name

» Complete if direct expenditure to benefit C/OH -«
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000






Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages Schedule F:

2 FILERNAME ja\Nk /(( Ke,(«,d"
’ 7 Amount

4 Date 5 Payeepame
. ()
W\N\M&l o R 00\ vequez

3 J? 0-5.6. ;Da.ye'e'ad-‘?'fés.s; ..... Ci.ty;‘ .St.at;e;. Z;;éode ----------------- ﬁSO

U\ Reiama Cx CM%;\\O/T 4835

3 ACCOUNT # (Ethics Commission filers)

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
< < .
[ KN \VERVY (j
Amount

Date Pz$e\rime\\ \?‘3 é é ®

.3 s .. i::a.ye'e .ad.dr.es.s; ..... - i.ty;. ‘St.at.e;. Zicode ....................
/“19.05 6doo M. Mese I F%a,ﬂ{_mc(\l iﬁ/&\@é

«= Complete if direct expenditure to benefit C/OH e+«
Candidate / Officeholder name Office sought Office held

Purpose of payment (See instructions regarding type of information

required.)
aAs
Amount

Date Payeg name (
‘R ol svez ®

\"\N\M(&O .
A A P bt i o N le C.ode .................... S O
E

Payee address; City; State;

3 ,
18(03 9\'4\ Brﬁm L&., @MU*IK\Q/’RWQB

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
. v
R
Date Payee name Amount
. , ®
3 TwAa J o p 00\\‘ O\VEeX
O 3 Payee address; City; State; Zip Code S D
" ‘ il T 19238
9\ \ B’rgo«.a é-k/ éa\w /

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH ««

Candidate / Officeholder name Office sought Office held

required.)

Df\\l\v{b

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

(ﬁ Printed on recycled paper






Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRucTiON GuIDE explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME jo\\-w /ﬁ Kewr

3 ACCOUNT # (Ethics Commission filers)

4 Date

*lfoy

6 Payee address; City; State; Zip Code $ &IO . L‘ 7
N

24\ Soulad Task, £l ?aso/w 7440

7 Amount

%

8 Purpose of payment (See instructions regarding type of information 9 +« Complete if direct expenditure to benefit C/OH »»

required.) S \ Candidate / Officeholder name Office sought Office held
~
. €
Og:c,@ u?Y N

Date

>

X 2/03

[N

Bl 66

Payee address; City; State; Zip Code

6IOON Mesa, £ { Vs, TX 199U

Amount

6]

S|

> ou/oé‘

Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
as
Date Amount
(€]

Payeg name .
_ AVMMAO R OA‘.‘g“eL

Payee address; City; State; Zip Code

I Briowa (e, Lanotillo T HES

{so

>
L o3

Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
'S 1
ARRE Ui \A.g
Date Amount
(€]

Payee name
N\ 4
W c( e Ea o5

Payee address; City; State; Zip Code

Se6% N M, £ Rase, T 144N

f.a

required.)

Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held
-
?a LS’\ o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000






Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The insTRucTION GuIDE explains how to complete this form. 1 Totalpages Schedule F:

2 FILERNAME (A/ -1 3 ACCOUNT # (Ethics Commission filers)
O\w \ . kekeel

4 Date 5 Payeename 7 Amount

Pl\\ies €6 X

s |6 Payesaddress: City; State; Zip Code | ﬁlgqo
A%210000 M. Mess, EC Vaso T 1410

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH =
required.) . Candidate / Officeholder name Office sought Office held
Date Payee name Amount

.................. <

'3/ L
; Payee address; City; State; Zip
/ 3003

M R, e LT, T3S [ $3O

(WAO R 0 A\' :306?_ ®)

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
AN L
T VU \A,g
Date Payee name Amount

| . .\.).w_&.\.@ ..... a.?; ........................... ”
3 / 9 0 /0 3 Payee address; City; State; ZipCode SO
S668 N Mess, 1 Ve T 19,

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held
< AN
( M?a LCX“' fwwes
Date Payee name Amount
£}
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000






